ABNORMAL ILEO-APPENDICULAR FOLD AS A 
CAUSE OF PARTIAL OCCLUSION OF 
THE BOWEL. 

BY C. HAMILTON WHITEFORD, M.R.C.S., L.R.C.P., 

OF FLYMOUTII, ENG. 

A well-preserved, active man aged fifty-two, was sent to me 
by Dr. R. IT. Clay. For the last twenty years lie had suffered 
from discomfort in the abdomen. For the last four years, the 
discomfort had increased into intermittent colic. 

When first seen in January, 1906, the colic, although of daily 
occurrence, was not of sufficient severity to make his life a burden. 
Operation was therefore not advised. 

When seen again in November, 1906, the colic, although 
somewhat less frequent, had become much more severe. The 
attacks of pain, most intense in the region of the umbilicus, now 
lasted several hours, and were often relieved by muscular exercise 
or pressure on the abdomen. 

In the last nine months the patient had lost in weight ten 
pounds. lie has been living chiefly on milk. Constipation is 
habitual. He is never sick. Except for the colic, lie is in good 
health. Me has never had jaundice or any abdominal illness. 

The abdomen was slightly distended and resonant, especially 
below the umbilicus. Gurgling in the right iliac fossa can always 
be elicited on palpation. 

No peristalsis visible. No history of any abdominal tumor 
during the attacks of colic. Nil abnormal felt. 

Per Rectum: Nothing abnormal to be felt. 

Urine: Acid. Nil abnormal. 

The patient feels that lie cannot go on in his present condi¬ 
tion of repeated severe pain. 

Diagnosis: Partial obstruction of small intestine. 

Ol’cration: On 4th November, 1906, the abdomen was 
opened through the lower right rectus. The appendix was nor¬ 
mal. The small intestine was empty (the result of purgatives 
and encmata) with one loop tied down to the right side of the 
pelvis. The bowel affected was the lower ileum, which for three 
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inches from the ilcoaccal junction upwards was anchored to the 
right pelvic brim by a fold of peritoneum, which resembled 
a second mesentery and contained well-marked blood vessels. 
This fold was attached at one end to the convex surface of the 
ileum, i.e., exactly opposite to the attachment of the mesentery 
proper, for three inches. The other end of the fold was attached 
for two inches to the pelvic brim. The width of the fold from 
ileum to pelvic brim was one inch. Towards the right the fold 
was continuous with the meso-appendix and peritoneum of the 
iliac fossa. Towards the left the fold ended in a free edge. 

The rest of the small intestine was absolutely normal, as were 
the other abdominal contents. There were no adhesions. The 
free border the left border) of the fold was divided for 
one and a half inches between catgut ligatures. 

After History: Seen on 21st February, 1907, the colic has 
disappeared, but, as might be expected, lie is still at times troubled 
with " wind." 

Comments .—The fold of peritoneum angled the ileum in 
such a manner that, with moderate distension of the ileum, a 
kink would be formed sufficient to cause partial, or even com¬ 
plete occlusion of the lumen of the bowel. Why the symptoms 
commenced in middle life is not obvious. 

The fold is an exaggerated form of the normal ileo- 
appendicular fold described by Moynihan on p. 88 of his book 
on " Retro-peritoneal Hernia.” The following details arc 
extracted from Moynihan's description: 

"The fold extends from the lower border of the ileum—that directly 
opposite the line of the mesenteric attachment to the anterior surface of 
the meso-appendix. It is quadrilateral in outline. The upper border is 
attached to the ileum for an extent which is extremely variable. An 
average length would lie between 1 '/, to 2 / inches." 

“ Its left or inner border is concave to the left and free. This edge 
contains the recurrent or ileo-appendicular artery, given off almost imme¬ 
diately below the level of the ileum from the main appendicular artery." 

"The arteries arc everywhere accompanied by veins." 

“ Between the two layers of peritoneum in the (old are also seen 
some muscular fibres." 

" Luschka considered that this fold acted as a regulator between 
the ileum and excum, keeping a proper and advantageous relative position 
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lor these viscera. By means of this fold the assumption by the ileum of 
any extraordinary and vicious position is prevented." 


The fold in the above case differed from a normal fold 
in (1) being attached to the pelvic brim, (2) its width, meas¬ 
ured between its attachments to the appendix and ileum, being 
much less than usual. 



